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465 MAR 71 4 1938 MISSOURI STATE

BOARD OF HEALTH
;? BUREAU OF VITAL STATISTICS
A7 CERTIFICATE OF DEATH ﬁna‘g 0
1. PLACE OF DEATH ﬁ ?gl Do not use A
(a) County.......... cceereene Reglsiration Disirict No. g e
(b} Townsbip............ . Primary Reglstration Distelet No %3 Registered Noigﬁu ..........
CHY e 4. Louls . ) Street No.... 2520 MAAL SOOI .S oo ees oo tmssss e

le} t St Louis (@) Street o 2§ urrylan'q{mpxt.g or Insti&tiou. write its name instead of street and numbergn

(e} Length of residencein city or town where death occurred yrs.

2029 Madison. St

(a) Resldence, No....

. PRINT FULL NAME........ Villiam T Gostello. .

224

(Unual plnco of abode, if no street address, ‘Write county or dty)

ds. {f) Howlongin U.S.,,If of foreign birth? yrs. mos, ds.

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MjA(.RRIED. \l:lmowal)a. OR
li ]e White ﬂvogil‘:l wer&t 8 Wor

5A0IF nﬁmmzn mnowsn mawznc&hill

(OR) WIFE OF

6. DATE OF BIRTH (monTHgoav.axoveary OGE 18t 1868
7. AGE YEARS MONTHS DAYS If LESS than 1
F 4 8. Trade, profession, or particular kind of
o work done, a8 sawyer, bookkeeper, aic.......... Pl'umber ........................ A
= 9. Indpstry or business in which work
o was done, 28 saw mill, bank, €tC.. oo e s
3 110, Date deccased last worked at 11. Total time (years)
§ this occupntmn (month and epentin thIn
year)... o occupsation..,

138

T:Zttended deceased from
eeeeiieeet e o ol ..., 1958
Ilas{sawh. Malwe on.. -A 2. 19, )é Death is said

to have occurred on the date stated above, at. 7 P
The principal cause of death and relatod eauses of 1mportam:e wera as [ollows:

21. DATE OF DEATH (MONTH, DAY, AND vun)Feb 20th

2 1 HEREBY CERTIFY,
1997t

Date of onset

—
-

. BIRTHPLACE (ciTy or Tow). o b .. LOUJ.S MO ..................

3 WP
[3]

Name of operation -
‘What hest confirmed dmznoais’ ................................ Was t,here an putopsy?.....cccc.o.es

(STATE OR COUNTRY)
E | 13. NAME James QQstello
I
- £ | 14, BIRTHPLACE ey orTowny.... . L T@l.and
L ( STATE OR COUNTRY)
g 15. MAIDEN NAME Ellen Carroll
lc-J 16. BIRTHPLACE (CITY OR TOWNK)
3 (STATE OR COUNTRY) Ireiand

23. If dmth was dua to external causes (viclence), fill in also the following:
Accident, suicide, or homicide?. . ooooees Date of Injury....covssins , 19,
Where did injury oceur?

{Spacily city of town, county, and State}
Specify whether injury occurred in industry, in home, or in pablic place.

7. wrormant... MrsS. Mary. Costello
(ADORESS) 2529 Madigon St

Manner of injury

18, BURIAL, CREMATION, OR REMOVAL L
C alvarv oate..... BOD 231G _

PLACE

15, FUNERAL DIRECTOR Stroot Carroll
" (ADDRESS) 4600 Natur B

hiature of injury
» -
24. Wan disease or injury in any way related to occupation of deceased?................
II 30, specify. i
9 ) . !
(S:z‘nod) .................... el ey . , M.D

2. ACER.9.9. 193@ ....... k..

Lagnl Registrar,

. (Address).. /...9/

A P bal
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er's Stat
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STATEMENT BY LICENSED EMBALMER

4,

- . v iea L .o . ‘

I, . . .....4 Licensed Embalmer No...o oo ereeeecnis

hereby certify that the body recorded on the reverse side of this certificate was embalmed by . 1
. . PR j Teo

L B I \

NO" ‘ ‘ - .-or by

working under my personal supervision.

Lxcensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Failure to comply
the above constitutes grounds for revocation of license.)




